This study aimed to verify the effects of sandplay therapy on the behavioral problems, self-esteem, and emotional intelligence of children in grandparents-grandchildren families in rural Korean areas. To this end, the researcher selected fifteen children for an experimental group and another fifteen children for a control group from grandparents-grandchildren families in a rural area. The selection process was conducted in cooperation with three elementary schools and seven local children centers in A and B cities in South Chungcheong Province. Those children who participated in the study underwent a forty-minute session of sandplay therapy every week for twelve weeks. The following pre and post-tests were administered to the subjects: the Teacher's Report Form, which assesses a student's adaption ability and behavioral problems; the Selfesteem Scale, which was reconfigured from the Self-esteem Inventory; and the Emotional Intelligence Scale. The results of this study showed that sandplay therapy was effective in improving behavioral problems as well as the self-esteem and emotional intelligence of children in grandparents-grandchildren families in rural areas.
INTRODUCTION
The value of the family unit in South Korea has changed with the increasing participation of women in the labor market. That is, the value of family is no longer regarded as the supreme value but has a relative value determined by individual choice. Due to the change in values, many families have disintegrated and children in these families have experienced severe emotional upheaval. According to Statistics Korea (2006) , the percentage of grandparents-grandchildren families in the country has increased by 28.5% in the period of 2000-2005. Most children who are being raised by their grandparents live in rural areas where they were forced to move for economic reasons in the wake of their families' disintegration. The inherent poverty of these family units is compounded by the generation gap and resulting tension between grandparents and their grandchildren. This environment frustrates the efforts of children who wish to expand their sphere of activity, but are faced with stressful circumstances in the new living arrangements with their grandparents (Kim, 2012) . Due to feelings of abandonment by their parents, and also low self-esteem from the lack of positive selfimage, the children of broken families suffer emotional difficulties and various problems in school (Kim, 2004) .
Effective intervention programs that are designed for the social and emotional development of children living in grandparents-grandchildren families are therefore urgently required (Chung, 2004). This need is brought into focus by the lack of provision of social services for such families in rural areas in contrast to those in well-populated urban areas, which have been the focus of previous academic studies. The instability of these families negatively influences children who are at an important stage of emotional development. A consistent and systematic approach towards improving their behavioral problems, self-esteem, and emotional intelligence is necessary if these children are to adapt well to society.
Emotional problems are characteristic of childhood. Such problems can be represented as an emotional disorder that is caused by internal or behavioral problems displayed as external behavior. Most emotional problems are accompanied by behavioral problems so therefore emotional problems cannot be understood if emotions and behavior are treated separately. The characteristics of children with behavior problems are low self-esteem and emotional disorders thereby having maladaptive behavior (Jeon, 2012) . Even if they possess normal intellectual ability, their low self-esteem and disability in interpersonal relationships are likely to cause problems in schools (Cho, 2001) .
It is thus quite evident that many children with behavioral problems in school are from grandparents-grandchildren families. Children in these families have had to suddenly adjust to a new environment as a result of family disintegration for various reasons. However, the weak self of children cannot overcome the tension and anxiety introduced by these new experiences of internal and external change (Lee, 2011) . Moreover, without effective interaction with peers, they may be at risk of behavioral problems, loneliness, and emotional frustration, resulting in depression and feeling isolated.
The developmental task in childhood is a period of diligence versus inferiority, which is a decisive stage for self-growth (Erikson, 1963) . Students in this period learn basic cognitive and social skills while they feel alienation, inappropriateness, and a sense of inferiority if they fail to develop diligence. That is, the period of elementary school is highly important for the formation of emotional intelligence and self-esteem (Hyun, 1999) . Once selfesteem is formed, it remains nearly constant for the duration of schooling (Coopersmith, 1967) . Children with low self-esteem and emotional intelligence tend to have behavioral problems such as reluctance to express their opinion, quitting easily, and depending on others.
Media that can help these children to express themselves using language are limited. For children to freely express their emotions, a technique to stimulate not only their visual sense but also their sense of touch should be employed (Piaget, 1962) . Children may express themselves more directly and also project their experiences and emotions more naturally through play rather than language (Landreth, 2012) . Indeed, sandplay therapy can help to develop an initial psychological development stage for children whose constructive process was damaged by early loss and trauma, and through the sandplay, the children can experience inner transformation so they feel self-death followed by rebirth in more conscious relationships with self (Turner, 2005) . Accordingly, sandplay therapy is a medium that can accept the characteristics of children in grandparents-grandchildren families in rural areas while continuing the therapy. Sandtrays can remove the burden of workmanship on children and provide a powerful tool to strongly express their emotions, desires, and impulses in childhood.
Once a child is afforded proper conditions, such autonomous disposition will be activated and a three-dimensional sandplay will draw conflicts, which exist in unconsciousness, thereby creating a symbolic form in sandtrays to allow mental contents to be rearranged, facilitating healing and transformation (Kim & Lee, 2011) . As a result, sandplay therapy will result in a positive effect on emotional problems in childhood.
Previous studies on sandplay therapy have reported that it improved self-esteem and reduced aggressive attitudes in peer relationships for children who had a history of physical abuse (Seok, 2005) . A study on group sandplay therapy for higher grade elementary students in a rural area reported that it improved the self-esteem and sociability of children, while a study on group sandplay therapy for lower grade elementary students also presented a positive effect on self-esteem and emotional intelligence (Park, 2012) .
Studies on group sandplay therapy have targeted subjects classified as a group with behavior problems and have provided therapeutic programs focused on the sociability of subjects. In regards to grandparents-grandchildren families in rural areas, most studies have concerned parenting stress or the emotional adjustment of grandparents (Lee, 2008; Lee & Lee, 2011; Park, 2010; Park, 2012) . Some studies have highlighted children in such families, but most were about group programs that were based on verbal counselling and therefore did not provide an individuation process that can sufficiently deal with individual inner emotions through empathy, acceptance, and support, which are the foundation of sandplay therapy.
Individuation is a process of forming relatedness between self and group unconsciousness and learning to respect one's own uniqueness in a group. Children in grandparents-grandchildren families are hesitant to reveal themselves and they feel shame about group counselling. As a result, few studies have been conducted on individual and specific issues about children in these families. However, an individual therapeutic approach should be taken by reflecting the individual traits of the children. A number of studies (Ban & Woo, 2013; Park & Lee, 2008; Seok, 2005) have actually reported that sandplay therapy in the form of individual rather than group programs was desirable as a therapeutic method for improving depression, anxiety, and withdrawal behavior as well as external problems such as aggression.
The positive effects of sandplay therapy have been proven in many case studies. It has demonstrated that it can help to resolve emotional problems and improve behavioral problems in subjects. Therefore it is assumed that children in grandparents-grandchildren families in rural areas who take an individual program in sandplay therapy will be able to improve their behavioral problems, low self-esteem, and emotional intelligence. Given the lack of studies on the effects of such programs on these families, this study employed sandplay therapy to determine its effects on behavioral problems, self-esteem development, and emotional intelligence and to observe any changes in sandtrays over time as therapy continued.
The subjects of this study were children who needed therapeutic intervention but could not visit a counseling center because of their geographical isolation in rural areas. Therefore to provide the physical environment for this study, the researcher visited schools and local children centers. The objective of this study was to determine whether sandplay therapy could reduce the behavioral problems of children in grandparents-grandchildren families in rural areas and help them to improve their selfesteem and emotional intelligence.
To achieve the research objective, the following hypotheses were established. First, sandplay therapy can improve the behavioral problems of children in grandparents-grandchildren families in rural areas. Second, sandplay therapy can improve the self-esteem of children in grandparents-grandchildren families in rural areas. Third, sandplay therapy can improve the emotional intelligence of children in grandparents-grandchildren families in rural areas.
METHODS

Study Subjects
The study subjects were children aged 10-13 in grandparentsgrandchildren families in rural areas. They came from three elementary schools and seven local children centers that were located in A and B cities in South Chungcheong Province. For the purpose of the study they were divided into an experimental and a control group, each of fifteen children. After their teachers measured the self-esteem and emotional intelligence of the children using the Teacher's Report Form (TRF), sandplay therapy was conducted with the subjects in the experimental group over twelve weekly sessions of 40 minutes duration.
Measurement Tools
Behavioral Problem Scale
The TRF for children and adolescents was developed to measure the behavioral problem scale (Achenbach & Rescorla, 2001) . It is designed for teachers to evaluate student adjustment ability and behavioral problems. This study employed a modified TRF for Korean cases that draws on the Diagnostic and Statistical Manual of Mental Disorders (DSM) and the behavioral problem scale. It uses 119 sub-category questions with a 3-point scale.
This study extracted 21 questions about internalized behavioral problems (anxiety/depression, withdrawal/depression), 32 questions about externalized behavioral problems (aggressive behavior, rule violations), 26 questions about attention deficit, 1 question about social immaturity, 10 questions about cognition problems, for a total of 103 out of 119 questions. The total Cronbach's α of the behavioral problem scale was .95 in this study.
Self-esteem Scale
For its self-esteem scale, the study used Coopersmith's (1967) Self-esteem Inventory (SEI) that was reconfigured by Shin (1997) . This scale consists of 32 short questions that require subjects to describe images about themselves, and had been reconfigured into four sub-scales: general self-esteem, social self-esteem, family self-esteem, and academic self-esteem. By summing up the sub-scales, the total self-esteem is calculated. The higher the total score, the higher the self-esteem (Kim, 2012) . The Cronbach's α of the self-esteem scale was within .76 to .94 in this study.
Emotional Intelligence Scale
This study employed an emotional intelligence scale from Moon (1999) that was based on the emotional intelligence model (4-category level, 16-component model) of Salovey and Mayer (1997) . It consists of five sub-categories as an empathy category was added to the initial model of Salovey and Mayer (1997) . This emotional intelligence scale consists of a total of 40 questions: eight questions about emotional awareness and expression, eight questions about empathy, eight questions about emotional thought promotion, eight questions about utilization of emotional intelligence, and eight questions about emotional control with a fivepoint scale. It is a self-reporting scoring method that one-point indicates "Not at all, " while five-points indicate "Strongly agreed. " The higher the score, the higher is the emotional intelligence. The Cronbach's α of the emotional intelligence scale was .93 in this study.
Study Procedure
Both pre and post-test were conducted with the experimental and control groups in order to verify the effects of the sandplay therapy on the subjects' behavioral problems, self-esteem, and emotional intelligence. The subjects of the study were selected from children aged 10-13 in grandparents-grandchildren families in rural areas. They attended three elementary schools and seven local children centers located in A and B cities in South Chungcheong Province. For the purpose of the study they were divided into an experimental and a control group, each of fifteen children. For pre and post-tests before and after the sandplay therapy, the TRF was completed by teachers while the self-esteem and emotional intelligence scales were scored by children. Sandplay therapy was conducted over 12 weekly sessions of 40 minutes duration with the subjects of the experimental group from May to September 2013.
Data Analysis and Processing
The test data collected for this study was analyzed with SPSS 18.0 statistical program and the results were as follows: First, the frequency and percentage of the data were calculated with respect to children in grandparents-grandchildren families in rural areas in experimental and control groups and a χ² test was conducted in order to compare their general characteristics. Next, a t test was conducted to determine the effects of sandplay therapy on the behavioral problems, self-esteem, and emotional intelligence of children in grandparents-grandchildren families in rural areas. The significance level was set to α = .05.
RESULTS
The Effects of Sandplay Therapy on the Behavioral Problems of Children in Grandparents-grandchildren Families in Rural Areas
In order to verify Hypothesis 1, which was to determine the effects of sandplay therapy on the reduction of behavioral problems of children in grandparents-grandchildren families in rural areas, the score differences of the pre and post-behavioral problem tests of the children in the experimental and control groups were analyzed. The results are shown in (Table 1) .
The results of the sub-variables in the internalized problems as shown in (Table 1) indicated that depression due to anxiety (t = -4.38, p < .001) and depression due to withdrawal (t = -3.97, p < .001) were both significantly reduced in the experimental group. Nest, the results of the sub-variables in the externalized problems showed that rule violations (t = -2.36, p < .05) and aggressive behavior (t = -3.67, p< .01) were also reduced significantly. In addition, attention deficit (t = -2.64, p < .05), social immaturity (t = -2.75, p < .05), and cognition problems (t = -3.51, p < .01) were also reduced significantly.
The pre and post-difference verification results indicated a significant difference between the experimental and control groups as shown in the total score for the behavioral problems of the children (t = -4.26, p < .001). The results show that sandplay therapy was effective in improving the behavioral problems of children in grandparents-grandchildren families in rural areas. In particular, this was evident in regards to depression that stemmed from anxiety and withdrawal as an internalized behavior problem, rule violation, and aggressive behavior as an externalized behavior problem, as well as other attention deficit, social immaturity, and cognition problems.
The Effects of Sandplay Therapy on the Self-esteem of Children in Grandparents-grandchildren Families in Rural Areas
In order to verify Hypothesis 2, which was to determine the effects of sandplay therapy on improving the self-esteem of children in grandparents-grandchildren families in rural areas, the .27 -4.26*** *p < .05, **p < .01, ***p < .001. score differences of the pre and post-self-esteem tests of the children in the experimental and control groups were analyzed and the results are shown in (Table 2) .
The test results showed there was a significant difference between groups in all the sub-variables of self-esteem, general selfesteem (t = 3.69, p < .01), social self-esteem (t = 2.92, p < .01), family self-esteem (t=3.29, p<.01), family self-esteem (t=3.29, p<.01), and academic self-esteem (t = 4.45, p < .001).
The pre and post-difference verification results indicated a significant difference between the experimental and control groups as shown in the total score for the self-esteem of the children (t = 5.14, p < .001). These results show that sandplay therapy was effective in improving self-esteem in the areas of general, social, family, and academic self-esteem for children in grandparentsgrandchildren families in rural areas.
The Effects of Sandplay Therapy on the Emotional Intelligence of Children in Grandparents-grandchildren Families in Rural Areas
In order to verify Hypothesis 3, which was to determine the effects of sandplay therapy on improving the emotional intelligence of children in grandparents-grandchildren families in rural areas, the score differences of the pre and post-emotional tests of the children in the experimental and control groups were analyzed and the results are shown in (Table 3) .
First, the test results showed there was a significant difference between the groups in terms of emotional awareness and expression (t = 3.23, p < .01), thought promotion (t = 2.19, p < .05), and emotional control (t = 3.36, p < .01) within the sub-variable of emotional intelligence. However, there was no significant difference in empathy (t = 1.49, p < .05) and emotional utilization (t = 1.61, p > .05) between the groups. Subsequently, a difference between the pre and post-test results with regard to the post test of emotional control over the change in the total score of emotional intelligence between the experimental and control groups was tested and the result showed a significant difference statistically between the groups (t = 3.12 p < .01). These results demonstrate that sandplay therapy was effective in improving the emotional awareness and expression, thought promotion, and emotional control ability of children in grandparents-grandchildren families in rural areas.
CONCLUSION
This study aimed to determine the effects of sandplay therapy on the behavioral problems, self-esteem, and emotional intelligence of children in grandparents-grandchildren families in rural areas. The resultant changes were closely observed and analyzed over the sessions of the program.
First, the study found that sandplay therapy was effective in improving the behavioral problems of children in grandparentsgrandchildren families in rural areas. That is, sandplay therapy was effective in the improvement of internalized and externalized behavioral problems, attention deficit, social immaturity, and cognition problems of children in these families. Sandplay therapy helped to relax the children's anxiety and tension and enable them to express their opinions more actively as well as develop a positive self-image. The findings are consistent with those of another study (Ban & Woo, 2013 ) that reported the effects of sandplay therapy on the reduction of externalized behavior problems of aggression among children who had experienced family disintegration. The study's results are also consistent with a study (Chung, 2009) in which patients accepted their reality, which was not resolved during the transient state in the conscious- ness process, and saw their potential, thereby gaining a positive perspective on not only themselves but also their families and the surrounding environment through sandplay therapy.
Second, the findings of the study demonstrated the effectiveness of sandplay therapy on the improvement of the self-esteem of children in grandparents-grandchildren families in rural areas. As the children participated actively and consciously in the sandplay process, they were able to gain insight into their experiences and recognize themselves as intelligent and respectable individuals who were solely responsible for their lives. During this process they could positively evaluate their potential, thereby learning to love themselves and developing a positive self-image, resulting in the improvement of their self-esteem (Boik & Goodwin, 2000; Kim & Lee, 2005) .
During the sandplay process, the children from the grandparents-grandchildren families in rural areas did not choose a favorite figure in the early sessions and instead exhibited a timid and withdrawn attitude, while having difficulty in expressing their opinions. Furthermore, they tended to check their choice of figures with the therapist as though lacking confidence in their own judgment and also showed reluctance in picking up figures that had fallen over in the sandtray. However, as the sessions progressed, the children began to choose their figures independently and started to pick up the fallen figures. They also spoke more loudly and expressed their opinions more confidently. More confident self-expression by the end of the sandplay therapy helped not only individual growth but also the improvement of self-esteem and self-concept, which was consistent with the findings of another study (Lee, 2009 ) that reported that improved self-esteem in turn improved self-expression.
During the self-search process of the sandplay therapy, the children discovered not only their positive aspects but also their negative aspects and accepted both types of aspects as part of themselves, which in turn laid the basis for the improvement of self-esteem. These findings indicate that sandplay therapy was effective in improving the children's self-esteem in the areas of general, social, family, and academic self-esteem.
Third, the study's findings show that sandplay therapy was effective in improving the emotional intelligence of children in grandparents-grandchildren families in rural areas. A significant difference in emotional awareness and expression, thought promotion, and emotional control ability was detected in the data from the experimental group after the sandplay therapy was concluded. However, although the experimental group had improved their emotional utilization more than the control group, it was not a statistically significant difference as the control group also improved their emotional utilization. This showed that the relational symbolic characteristics of sandplay therapy played a role in bridging the emotional experiences in the irrational right brain limbic system with the rational ability that categorizes and defines the experiences. This outcome will also facilitate the growth of the self-control function of the children (Turner, 2005) . Children had an opportunity to control their emotions while placing a figure in their sandtray, and by properly regulating their emotion in the middle of the process, they overcame their internal conflict. This finding is consistent with an earlier study (Park, 2012) .
Overall, the sandplay therapy was found to be effective in improving emotional intelligence, in particular the emotional awareness and expression, thought promotion, and emotional control ability of children in grandparents-grandchildren families in rural areas. Indeed, a report from the children's teachers confirmed that they had observed improvements in their students's behavioral problems as well as self-esteem and emotional intelligence.
Finally, it needs to be stated that this study could not control variables such as the study period, families of subjects, and other environmental factors as its limitations. The study did not provide parent education to the children's grandparents in parallel as they were unable to visit the center. Therefore, a future study is recommended with regard to grandparents who are raising children in rural areas by modifying and complementing the temporal and spatial limitations.
This study has contributed to therapeutic interventions in emotional problems such as self-esteem and emotional intelligence while improving the behavioral problems of children in grandparents-grandchildren families in rural areas. While the study falls under the recent trend in research on the phenomenon of grandparents-grandchildren families, unlike the bulk of studies that focus on such families in poor urban areas, this study has endeavored to research those families in rural areas. Moreover, future studies are needed to provide therapeutic intervention for children in grandparents-grandchildren families in rural areas and to understand the individual traits of children and increase their adaptability.
